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Laboratory diagnosis of Bordetella pertussis infection has challenged clinical microbiologists for many years. Factors which contribute to the difficulty in isolating the organism have been reviewed elsewhere (J. Regan, Clin. Microbiol. Newsl. 2:1-3, 1980). These factors include problems relating to specimen collection and transport as well as availability of appropriate culture media and culture techniques (6, (10) (11) (12) . In addition, the misplaced emphasis on the use of the direct fluorescent-antibody test as a single laboratory diagnostic technique has been noted (5, 9; P. H. Gilligan, Clin. Microbiol. Newsl. 5:115-117, 1983 ).
Most experts recommend duplicate pernasal nasopharyngeal swab specimens or, alternatively, auger suction aspirates of the nasopharynx for the isolation of B. pertussis (1, 7, 8 cent-antibody test for B. pertussis was 70% (25 of 36 pertussis patients were positive). No isolates of B. parapertussis were obtained during the study.
Although the incidence of pertussis has decreased dramatically in the United States with the widespread use of pertussis vaccine, sporadic cases and small outbreaks continue to occur. During the 10 years from 1975 to 1984, the annual number of cases reported to the Centers for Disease Control, Atlanta, Ga., ranged from a low of 1,010 to a high of 2,463 (2). More than 3,200 cases were reported in 1985, and more than 4,000 cases were reported in 1986 (3, 4) . The number of cases of pertussis may continue to increase if concern about the safety of the whole-cell vaccine causes parents to withhold immunization. Because of the different case criteria used by individual states, as well as the technical problems associated with laboratory diagnosis, many cases are probably diagnosed and treated on clinical grounds alone and thus go unreported. This omission is particularly true of secondary cases once an index case is diagnosed.
Bordet-Gengou medium, with or without antibiotic supplementation, has been widely used for the isolation of B. pertussis from clinical specimens. Recently, however, several investigators reported on the efficacy of Regan-Lowe agar for recovery of B. pertussis from the nasopharynx (5, 9; F. Chan, E. Rossier, A. M. R. Mackenzie, and A. Camus, Abstr. Annu. Meet. Am. Soc. Microbiol. 1983, C260, p. 355). We recently reviewed our B. pertussis nasopharyngeal culture results (unpublished data) obtained during two 18-month periods when Bordet-Gengou medium or modified Regan-Lowe medium was used exclusively in our laboratory. Interestingly, the rate of isolation of B. pertussis more than doubled during the period when Regan-Lowe agar was used, suggesting either an increased incidence in disease during that period or an increased isolation rate on ReganLowe agar or both.
Few comparative data are available on the relative efficacy of throat versus nasopharyngeal swab cultures for the isolation of B. pertussis, particularly with Regan-Lowe agar. The Manual of Clinical Microbiology, 4th ed., cites two references which address the higher rate of positive culture diagnoses when throat swabs are collected in addition to nasopharyngeal swabs (8) . In our experience, throat swab cultures performed as described in our study do not aid in the laboratory diagnosis of pertussis.
